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CERTIFICATE OF DEATH
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. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

IF INSTITUTION:

A. STATE 8. C
Tavapai Arizona OUN
B. CITY {IF OUTSIDE CORPORATE L1imITs. WRITE €. LENGTH OF STAY C. CITY (IF OUTSIOE CORPORATE LIMITS,
TOO\:' RURAL) . IN THIS PLACE[IN ARIZONA OR
N I TOWN
Frescott ﬁ\

P L3 yr 51 _vn Yarnell

D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET =

HOSPITAL OR

D. STREET

ADDRESS OR LOCATION: ADORESS

WRITE RURAL

4863

BYEFORE ADMISSION:,

Yavanal

{FF RURAL. GIVE LOCATION,

REGISTRAR'S NO. Q,ZJ E
IWHERE DECEASED 1Livemp. :

NESIDENCE

i
H

1 .
SoTTuTieN  Yav, Co, Hospital =
3. NAME OF A. ¢FIRST B, (MIDDLE; C.  (LasTs 4. sSEX 5. COLOR OR RAGE
DECEASED = . .y r 1.7, *
{TYFPE OR PRINT ELIEL G SHARPNACK Male White
6. MAHRIED . _ . . Ol7. paTe oF BIRTH 8. AGE IF UNDER 24 HoOURS DA. UsSualL QCCUPATION (GIVE KIND OF WORK
NEVER MARRIED B MONTH DAY YEAR YEARS ucmrnsl DAYS HOURS MIN. DURING MOST OF LIFE. EVEN IF REYIRED:.
wi E! 2 .
ROWED [) DIVORCED Oct. 29 1 ';'9 69 9 2[;_ Accouncant
SB. KIND OF BUSI. {10Q. BIRTHPLACE 1STATE|11. CITIZEN OF WHAT 12. Wa5s DECEASED EVER IN U. S. ARMED FORCES? 13, SDCIAL. SECURIT\‘I !
NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? 1YES. NO. OR UNKNOWNI|1IF YE5. wAR OR DATES OF SERVICES
Towa u.s, No 52 5-01 - 1748 i
14A. FATHER'S NAME 14B. BIRTHFLACE i 15A. MOTHER'S MAIDEN NAME 158. BIRTHFLACE
. _{STATE OR COUNTRY: . . . (STATE OR COUNTRY:'
Mathew C., Sharpnack West Virsini Mary Ann Richardson Tova
16. INFORMANT‘S SHGNATURE ADDRESS 17. DATE TMonTH OAT) TYEAR)
2 . OF »
L., 3. Sharpnack Prescoti, Aris I DEATH Ausust 23 1949
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
SNTER ONLY ONE CAUSE|l | nisEaSE OR CONDITIONS N . pPUNSET AND DEATH
:‘Ef‘ LINE FOR (A1, (bi| DIRECTLY LEADING TO DEATHY (3 .
+ 5 Do MEAN .
T oot ke ANTECEDENT CAUSES
SUCH AS MHEART FAIL- MOREID CONDITIONS, iF ANY., GIVING DUE TO b,

URE, ASTHENIA. ETC.
IT MEANS THE DISEASE
INJURY. OR COMPLICA-
TION WHICH CAUSED

RISE TO THE ABOVE CAUSE :d) STAT.
ING THE UNDERLYIHG CAUSE LAST,

OEATH.

FLACE DISEASE
TRACTED.

CON.

BUE TO c&ﬂ ?Q(JJ &\AWM

I, OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT /ROT
RELATING TO THE DISEASE QR CONDITION CAUSING DEATH.

19A. DATE OF OPERATION

19B. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?

~%7@fnh@257

--27. EMBALMER'S SIGNATURE

- -

CERT., NO.

2044 .

FORM ¥S 2 REV. 4:49 I15M

o

Yes [] Noﬁ'.
i
Z]A. ACCIDENT ISPECIFY» 21B. PLACE OF INJURY £ G., IN OR ABOUT HOME, | 21C. (TITY OR TOWM) 1COUNTY) (STATE)
SUICIDE FARM, FACTORY. STREET. OFFICE BLDG., ETC.)
HOMICIDE
21D, TIME (MONTH: {(GAY) ITYEARI {HOUR: [Z1E. INJURY OCCURRED| 21'F. HOW DID INJURY OCCUR?
oF WHILE AT NoOT w:-an
INJURY M lwork AT WORK
. 2AL } 2Z. | HEREBY CERTIFY THAT | ATY E0 THE DECEASEDR FRO — # HAT | LAST SAW THE DECEASED
:-:)NER'S .Mun THAT DEATH OCCURR rnou THE CAUSES AND ON E DATE STATED ABOVE.
IDEGREE OR_ TITLE» 238 A 23(: DATE
SATION Tm
; e c/"—“\
:..‘AL 3 pre 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION ity TOWN.ORCOUNTY) (STATE}
7 CrReEmaTION [ 6 - .
. TOR removar 0 |AUZ, 26, 191 100F _Cemetery Prescott, Arizona
D P 25A. DATE REC'D BY| 25B. STRAR'S SIGNATURE 26. "FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W ey LOCAL REG. N - .
“RAR % Lester Ruffner Prescott




